2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42251 FILED
1. Enity Namo Apr 07,2000 8:00 am
THE PANTHER YARDAGE CLUB, INC. ecretary of State
04-07-2000 90032 047 ****g] .25
Principal Place of Business Mailing Address
511 §T. JOHNS AVENUE 51t ST, JOHNS AVENUE
PALATKA FL 3177 PALATKA FL 321774641
s PR v A ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3122391 7| Applied For
Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g.ggnﬂ::l;itional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIKELL. JOHN L Street Address (P.C. Box Numbeyr is Not Acceptable)
511 ST. JOHNS AVENUE
PALATKA FL 32177 _ .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE N
FILE NOW: 9. Election Campaign Financing _ $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. o Addad to Faas Department of State
10. - OFFICERS AND DIRECTORS 11. ADDiTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Deete TITLE [Ichangs [ Addition
NAME MIKELL, JOHN L. NAME
STREET ADDRESS | 511 S§T. JOMHNS AVENUE STREET ADDRESS
CITY-ST-2IP PALATKA FL CITY-ST-2IP
TILE D O pe'ete TITLE [ change [ Adition
NAME BATES, BEN JR. NAME
streeT 200ResS | POST OFFICE 80X 1710 NfA STREET ADDRESS
cry-sT-2F [ PALATKA FL . CITY-ST-21P _ .
THLE D~ ' ’ O peete TITLE O change [ Addition
NAWE BUCKLES, DAVID M. NAME
STREET a00RESS | ROUTE 1, BOX 88 N/A STREET ADDRESS
CITY-ST-2IP EAST PALATKA FL CITY-ST-2IP
TITLE O peete TITLE O change [T Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP
TITLE [ pe'ete TITLE 3 Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ peete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or ks 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_ £ ]
SIGNATURE: WATRZ AELABED #-4 Hoa0 G676/
f fGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 '9/99)



